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patient. The average time during which the 11 female
attendants were absent from duty was 12 2 days; the
longest absence being 21 days and the shortest 7.
The cases were on the whole simple in their character
and free from complication. The onset of the attack, as a
rule, was sudden, the most prominent symptoms being fever,
acute frontal headache, muscular pains-which were most
severe and lasted longest across the loins-great mental
depression, and anorexia. The temperature ranged from
102&deg; to 103&deg; as a rule; in a few cases it rose to 104&deg;. In
some cases among the inmates of the asylum the mental
depression was so great as to become melancholia, and in
one case there resulted a condition of complete mental torpor
which lasted four weeks. Two cases showed severe gastric
symptoms with persistent vomiting for nearly twenty-four
hours. It was noticeable that any constitutional or acquired
weakness was brought out by the malady : for instance, in
patients with any pneumonic weakness the bronchial catarrh
was much more severe than in others; in patients subject
to rheumatism the muscular pains were more severe and
lasted longer; in one patient, aged sixteen, who five years
previously had suffered from brain fever, there was acutedelirium during the fever stage of the disease. A child
aged two years and a half, who had on several previous
occasions suffered from ophthalmia, developed purulent
ophthalmia which gave a considerable amount of trouble.
Catarrhal symptoms, more particularly discharge from the
eyes and nose, were present in only a small number of cases.
The general treatment adopted was the administration of
diaphoretics during the early stage of the disease, followed
by quinine, bark, &c., during convalescence, any special
symptoms being treated on the ordinary lines.
Three cases among the inmates of the asylum had a

relapse and developed pneumonia, which proved fatal in
each case. The following are short notes of these cases with
the post-mortem appearances.
CASE 1.&mdash;W. M-. This patient went to bed with

influenza on Feb. 5th. He was allowed up in the day-room
on Feb. 12th. He was sent to bed again suffering from
pneumonia and pleurisy on Feb. 15th, and died on Feb. 19th.
At the necropsy, the right pleura was found to be thickened
throughout and covered with a thick layer of lymph. The
left pleura was normal. There was no fluid in either
pleural cavity. The lower lobes and lower half of the
upper lobe of the right lung were consolidated, and in an
advanced state of grey hepatisation. The lower lobe of
the left lung was consolidated, and in a state of red
hepatisation. The weight of the right lung was 55 oz ,
the left lung weighing 33 oz.
CASE 2.-P. J-. . This patient went to bed with

influenza on Feb. 5th. He was allowed up in the day-room
on Feb. 12th. He was sent to bed, suffering from pneu-
monia and pleurisy, on Feb. 15th, and died on Feb. 20th.
At the necropsy, the left pleura was found to be thickened
throughout and covered with a thick layer of lymph. The
left pleural cavity contained about 30 oz. of straw-coloured
fluid. The right pleura was slightly opaque. The left
lung was consolidated throughout with the exception of a
small portion at the apex, and was in an advanced state
of grey hepatisation. The lower two lobes of the right
lung were consolidated, the lower half being in a state of
grey hepatisation, the upper half showing red hepatisation,
while the inflammation was just beginning to attack the
lower part of the upper lobe. The right lung weighed
28 oz , the left lung 56 oz.
CASE 3.-J. S-. . This patient went to bed with

influenza-on Feb. 7th; he was allowed up in the day-room
on Feb. llth. The weather being mild, he was allowed out-
door exercise on Feb. 18th. He had to take to his bed
again suffering from pneumonia and pleurisy on Feb. 21st,
and died on March 1st. At the necropsy the left pleura
showed old adhesions and recent inflammation anteriorly.
The left lung was consolidated throughout, and in an
advanced state of grey hepatisation. The right lung was
congested and oedematous; it weighed 33oz.; the left
78 oz. This last case differs somewhat from the other
two, as the patient took out-door exercise on three days,
whereas the other two patients did not go into the open
air from the time they were first attacked; and it may
here be stated that the rooms they occupied, as well as
the corridors along which they had to pass to the day room,
were efriciently heated with hot air, so that there was no
chance of their being exposed to cold during convalescence.
The pneumonia from which these three patients suflered
was of a very severe type, affecting large portions of the

lungs. The temperature of the patient in each case was
different from the typical pneumonic temperature, being
very irregular, and sometimes higher in the morning than’
in the evening, while a few hours previously to death it was
subnormal.
These were the only fatal cases. The clinical history and

post-mortem appearances in these cases support the idea,
that the pneumonia from which these patients suffered was
different from ordinary pneumonia; that it was a pneumonia,
modified in some way by the presence of the influenza,
poison ; and it seems probable that the inflammatory pro-
cess is due to the extension of the action of the poison down
the bronchial tubes to the air vesicles. From the fact that
two of the patients did not go into the open air and were
not otherwise exposed to cold, it would seem that this may
take place even though the patients be placed under the
most favourable circumstances, though no doubt exposure
to cold would act as a predisposing cause. Four individuals
had two distinct attacks, the course of the second attack
being in each case exactly similar to the first, the symptoms
perhaps being rather more severe.
With regard to the epidemic generally, it was noticed

that it attacked adults much more than children, that as a.
rule the older the patient the more severe were the sym-
ptoms, that the peiiod of convalescence was much shorter
in children than in adults, and that in the case of infants
the indisposition was so transient that the fact that the
child had influenza at all was very likely to be overlooked.
The spread of the epidemic was very irregular, isolated
cases appearing suddenly in cottages and in parts of the
asylum far removed from one another. The following fact
also bears upon the question of infection. One of eight
patients occupying a dormitory contracted influenza ; a tew
days later another case appeared in another part of the same
block. This patient, was brought to the dormitory above
mentioned, and one of the original occupants took his
place ; as other fresh cases appeared in different parts of
the block they were brought down to this dormitory, until
all the other former occupants had been removed to make
room for them, and yet, with the exception of the first
case, not one of the original occupants of the dormitory
was attacked. It was the exception for more than one
member of the attendants’ families to be attacked, and
although thirty-five of the forty-six attendants who had it
were married, the wife was attacked only in five cases.
With regard to the question, " Is Influenza infectious ?"

the above evidence seems to support the theory that it is not
directly infectious-that is to say, a patient suffering from
influenza cannot directly infect others around him, as a.

patient suffering from measles can. In the case of measles,
the poison multiplies in the body of the patient, and the
germs of the disease become fully developed and ripe in the
body; in the case of influenza, it would seem probable
that, although the poison multiplies in the body of the

: patient (most likely in the mucous membrane of the
air passages), the germs of the disease do not become ripe
in the body, but are given off into the air, where they

, become fully developed and infective.
i Broadmoor, Berks.

THE RADICAL CURE OF HERNIA.
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MACEWEN’S OPERATION.
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(Concluded from p. 1170.)

THE second class of operations are those of which Macewen
may be taken as a type, and includes the procedures of
Barker, Macewen, and a modification of the latter which I
have devised.

In 1886 a paper, which appeared in the Annals of Surgery
for that year, by Macewen, practically marked a new era in
the radical cure of hernia, and introduced a new principle,
which may be stated thus : The proper block to the rede-
scent of a hernia is the entire sac, if properly treated.
Almost always present, it bears a distinct relation to the
size and age of the aperture through which it has been pro-
truded. If the opening is large, so is the sac, and corre-
spondingly tough and resistant. But, in order to obtain its
legitimate effect, it must act no longer in the canal, which
it will only tend to widen, acting like a wedge, driven
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further and further by the concussions of coughing or the
pressure brought to bear upon it by the intestines during
any straining, but from within. Placed here, it completely
covers and doubly strengthens the weak point in the ab-
dominal wall, the abdominal muscles being, indeed, con-

verted into the spring of a natural truss, of which the pad
is inside, diverting by its projection the impact of the
intestinal wave from the weak point towards others better
protected. I claim for his plan that it does produce a better
.condition than the stattcs quo atate, and that the man upon
whom this operation has been performed is less likely to be
the subject of a hernia than he was before, because he is no
longer a man, so far as that opening is concerned, of patulous
abdominal orifices. His operation consists essentially in
freeing the sac entirely from its surroundings around the
fundus, as well as up the canal, and for half an inch around
the abdominal aspect of the internal ring. He then fixes
firmly to the fundus a thread, which is carried through
and through the sac from side to side up to the ex-

ternal ring. This thread is carried on through the canal
rto the abdominal aspect of the fascia transversalis, and there
penetrates the abdominal wall about an inch above the in-
ternal ring. By passing the thread through and through
,the muscle, after pulling upon it so as to invaginate the
plug thus formed, it is fixed, and the plug then lies inside
,the abdominal opening between the transversalis fascia and
the outer surface of the peritoneum, in the space formed for
it by freeing the peritoneum from the internal wall. The
ring and canal are then closed by a suture so placed that it
draws the conjoined tendon in front of Poupart’s ligament,
and holds it there until consolidation has been effected.
Barker’s operation also places a plug on the lower abdominal
surface, but it is composed merely of the neck of the sac,
the fundus being left in situ and drained. It will be seen
that as a pad its powers cannot be very great, and, indeed,
he does not claim, as far as I know, that it acts in this way.
The canal and rings are closed by several carefully placed
sutures, and the impression left by his description is that he
depends mainly upon these for his results.
Now, whilst believing that the principle underlying

Macewen’s operation is the true one, and fully appre-
ciating and admiring the splendid lisc of successes
which he has placed on record, it is open to us to study
his method, and to point out, if we can, any details
which are capable of improvement, and any alterations
by which that principle may be more perfectly carried
into action. It will be noticed: 1st. That the sac must
depend after operation for its vitality upon its attach-
ments above and on either side of the internal ring, and it
is evident that, for the operation to succeed, the sac must
be nourished, and nourished completely. Every additional
half inch of separation above must necessarily diminish the
chances of that vitality, and increase the risk of a slough
being shut up inside the abdominal cavity. 2nd. That, by
the method described, the environment of the sac after the
operation will be connective tissue, and that its connective
tissue surface is opposed to this. Whilst union between
connective tissue surfaces is fairly rapid, that rapidity is as
nothing to the quickness with which peritoneal surfaces
unite when once they are brought in contact after some
slight traumatism, such as is produced by the passage of a
suture. 3rd. That one of the main advantages of this
method is the power possessed by the new pad of deflecting
from the weakest point in the abdominal wall the impulse
of the intestines against it when influenced by the con-
cussion of a cough, or other sudden contraction of the dia-
phragm ; that power is doubtless possessed by the pad
Macewen makes, though I doubt whether the profile shown
by him accurately represents the outline presented by that
pad when in position, at least during the first forty-eight
hours. Any arrangement which will give that pad a per-
fectly rounded outline in every direction from the first will
more perfectly attain this indication. 4th. That by the
means described of fixing the pad interiorly, it is conceivable
that in less practised hands than Macewen’s it might not be
ieft perfectly covering and protecting all sides of the open-
ing. It might be drawn rather too high or tilted slightly to
one side, and then the original cause which slowly extruded
the primary sac would protrude gradually another at the
unguarded point, slowly pushing aside the block which
should protect the whole.

It may be said that all this is but theory. In Macewen’s
list there is no mention of such accidents and no such return.
But the operation is, after all, anew one, and it is proverbial
that imitators seldom obtain as good results as the origi-

nator of any surgical manoeuvre; therefore if in any way the
details by which his principle-the principle for which we
are entirely indebted to him-can be perfected, it should
be done. In the modification which I suggest, the skin and
subjacent tissues are divided by an incision which begins
over the internal ring, and passes downwards over the canal,
and for about one inch below the external ring; the
external ring and canal are then defined, and opened by
an incision through the anterior wall. The sac, being
freed entirely up to, but not beyond, the internal ring, is
carefully emptied, and kept empty by the finger of an
assistant pressing upon the ring. Of course, if it contains
adherent omentum, a small opening is made, and this is
ligatured and removed, the opening being again carefully
closed. A long, strong, catgut ligature, or if the hernia is
particularly large more than one, is passed through each
side of the sac in such a way that when both ends are pulled
upon the sac is drawn up, not like a curtain, as in
Macewen’s case, but like a purse. The central fold formed
is the largest, and each fold progressively diminishes in
height on either side as it nears the external ring The
neck of the sac is then invaginated, and each end of the
thread carried by a needle through the canal and through
the pillar of the internal ring nearest to it from within out-
wards. When both ends are presenting through the
muscular structures they are pulled up, the sac being at the
same time invaginated before the finger as the threads are
drawn upon. The sac is thus turned inside out in its
passage, and becomes fixed as a rounded boss exactly over
the internal ring, its peritoneal surface being turned towards
the intestines, and its first fold on either side being firmly
applied to the peritoneum immediately within the ring.
The thread ends are then tied firmly, but not tightly
over the ring, which is afterwards further closed by
catgut buried sutures, which are so placed as to draw
the superior half of the anterior wall of the canal and
internal pillar of the external ring well over and in
front of the inferior half and external pillar. A horse-
hair drain is left in the canal, which must not be so tightly
closed as to prevent free movement of the cord lying in it.
The superjacent tissues are then united by horsehair
sutures, and the whole dressed aseptically. It will be seen
that it is impossible for the pad to lie anywhere but imme-
diately over the internal surface of the internal ring ; that
the surface presented to the peritoneal investment of the
intestine is also peritoneum ; that each fold presents a peri-
toneal, and therefore quickly adhesive, surface to its fellow;
that the whole pad forms, as it were, a bridge over the weak
point in the abdominal wall, of which bridge the fundus of
the sac forms the keystone; that the pad becomes pro-
gressively thicker and more resistant as the space covered
is weakest and most in need of it, and resting as it does like
an arch on the tendinous walls of the ring, it is, when con-

solidated-as we may expect it to become in forty-eight
hours-practically incapable of dislodgment, so that the
chances of return at this point are absolutely nil. The protec-
tion against return does not, therefore, in any way depend
upon the sutures which bring the canal rings into a closed
condition after the first forty-eight hours, for which time
we can very safely trust either gut or silk, In cases of con-
genital hernia, in which we cannot depend upon a closed
sac, I sew up the lower segment of the peritoneum in order
to form a new tunica vaginalis, and also the lower end of
the upper segment, to form a new fundus; but in passing
the purse-string catgut I arrange it so that the new fundus,
when reduced into the abdominal cavity does not lie, as
usual, at the top of a fold presenting towards the intestine,
but between two equal folds, so that it presents downwards
towards the canal. It is unnecessary to say anything as to
the minor points of the operation, such as dressings,
drainage, &c., as these follow as a matter of course in the
minds of all surgeons. Of course, everything is strictly
aseptic; indeed, I believe a true radical cure of hernia has
been only made possible since strict asepticism has been

rigidly observed. The number of cases in which I have
been able to carry out this plan are as yet too few and too
recent for it to be worth while to bring them before the
profession. It will be sufficient to say that so far they have all
been perfectly successful. I do not suggest that this
method possesses any claims to finality. Doubtless many
better ones will be devised and executed ; but, so far as I am
able to judge, it up to the present time best carries into
effect the far-reaching principle enunciated by that great
pioneer of surgery, Dr. Macewen.
Manchester.


